STATEMENT OF E

taurornarorn £ 00

RECEIVED

Date Received

MAR 20 2T

CONOMIC INTERESTS

FA[R PDL"'ICAL PRACTICES COMM|SS|UN - 'lh' .w(f‘" ;
A PUBLIC DOCUNENT vrac COVERE ; A":E S0 . CITY CLERK DEPT.
Please type or print in ink A {1 APR =5 PM-0: 99 '
. NAME OF FILER - (LAST) L(FIRST) _ L e (MIDDLE)
~QOCt ] _Qurg - 2 )’ nn

1. Office, Agency, or Court
Agency Name

Codnc‘l um hor‘

City of Palmr/a/p (*ounc{/

Division, Boérd Depariment, District, if appl:cable

Your Posmon

» I filing for multiple positions, list below or on an attachment.

ooy LRA, LA TDA, 1A, PO

A,Pl-isiti_onq': mpmbe_r y Dr, D;-’_ ; [ch_;ﬁ’, Mem bPF__ 'A

2. Jurisdiction of Office {Check at least one bo.q
[ State

O Multl-Cou

’glc,tygf ‘BGI lmdale,

] Judge (Stalemde Junsdlctlon)
] County of _
(i other

3 Type of Statement (Check at least one box) _ _
Annual: The period covered Is January 1, 2010, lhrough December 31.

2010 of-
The period covered is 4 / lhrough December 31,
2010 : ' .

[J Assuming Office: Date _

[] Candidate: Election Year

Offce sought, i diferent than Part 1: .

‘.r':.

|:] Leaving Ofﬁce' Date Leﬂ_J__l_ '

. (Check cne) ~ S
O  The period covered is January 1, 2010, lhrough the date of
- - leaving office. . .
0O The period covered is- / J through the date
- of leaving-office.. - S o Co

4, Schedule Summary

Check applicable schedules or “None.”

{71 Schedule A-1 - Investments ~ schedule attached
"1 schedule A-2 - Investments - schedule attached
'ﬁ Schedule B ‘Real Prope.-ry schedule atiached

wOf=

> Tolal number of pages lncludmg lhls cover page:

~

L

(3 Schedule C - income, Loans & Busme&s Posmons schedule altaehed',.-
O] Schedule D - Income = Gifts -~ 'schedule” atached . . . '
|:| Schedule E Inoome Gn?s Travel Paymenfs - sc:hedule anadmed

O None - No reportable interests on any st;{iediﬂa: o

- “hereln and in any attached schedules is true and complele. | acknowledge this
 certify under perialty of perjury under the. laws of the State of California th

DateS:gnod 03 5?5 ..070 I/

{mornth, day, year}

o

Signatul

2 ~FPPC Form 709 (2010/2011)
FPPC Toll-Free Helpline 866!275-3772 www.fppc.ca.gov



SCHEDULE B
Interests in Real Property

(Including Rental Income)

caurorniarorn 100

FAIR POLITICAL PRACTICES COMMISSION

‘| Name .
_ lLOg!(C\ iiﬁ,*’f’gﬂgd;z(g ~

» STREET ADDRESS OR PRECISE LOCATION-

38042 | emstord Are.

» STREET ADDRESS OR PRECISE LOC_ATiDN

“Palmdale - Ca  G3556

* FAIR MARKET VALUE IF APPLICABLE, LIST DATE: '

[ 52,000 - $10,000 oL, .L'il _ﬁ L _12.

§10,001 - $100,000

$100,001 - $1,000,000 - ACQUIRED DISPOSED
[ over $1,000.000
NATURE OF INTEREST .
'ngnérshipIDé'&i of Tust "~ [ Easemient
[0 Leasehoid ' ]l -

© Yrs, remaining R Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
I;Zso-uss . .[] 500 - $1,000 ] $1,001 - 510,000

O $10,001 - 100,000 [] oveR $100,000

- SOURCES OF RENTAL INCOME: " If you own a 10% or greater
interest, list the name of each tenant that is a single source of
income -of $10,000 or more. '

- Mome T haognt o LAl

e,\r\Prlu\ mother O \\\M .fn._

cy

FAIR MARKET VALUE IF APPLICABLE, LIST _DATE:

(] %2.000 - $10,000 - S
[] $10,001 - $100,000 . [__110 7 710
] $100,001 - $1,000,000 ACQUIRED DISPOSED

] over 81,000,000 _

NATURE OF INTEREST
[[] Cwnership/Dead of Trist ™ "~

O tessetoht ——rer— O

Yrs. remeining ' Other ~

 IF RENTAL PROPERTY, GROSS INCOME RECEVED |

C]so-s400
{7 10,001 - $100,000

3500 - $1.000 ] $1.001 - $10,000
[[] oveR $100,000 )

SOURCES OF RENTAL INCOME: If you own & 10% or greater
interest, list the name of each.tenant that is a smgle source of
income of $10, 000 or more.

* You are not required to report loans-from commercial fending institutions made ih ‘the Iel'ider’s regular course
of business on terms available to members of the public without regard to your official status. Perscnal Ioans

and loans recewed notin a Ienders regular course of business must be dlsclosed as follows.

' NAME OF LENDER‘

. ADDRESS {Business Address Acceptable)

* BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

L) 7

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000 1 $1.001 - $10,000
[J 510,001 - §100,000 - [] OVER $100,000

] Guarantor, if spplicable

" NAME OF LENDER*

ADDRESS (Business Address Accaptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE " TERM (Months/Years)

% []nors

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000 [0 1,001 - $10000 °

[0 '$10.001 - s1ooooo ] ovER $100,000

[C] Guarantor, i apphcablo

Comments:

FPPC Form 700 (2010/2014) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goy’



